
FILED 
KERN COUNTY 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATE~ttU~ECECtON. OMIC INTERESTS 
~ F ..... IR POLlTICA . 

Date Received 
. Official Use Only 

MAR :2 0 2012 
A PUBLIC DOCUMENT ~R ACTICES ~WRS~'6E 

\ \: 43 Please type or print in ink. 

(LAST) (FIRST) NAME OF FILER 

McQuiston Jonathan A 

1. Office, Agency, or Court 
Agency Name 

Kern County Board of Supervisors 

Division. Board, Departmen, Distnc, if applicable 

District 1 

.. II filing lor multiple positions, list below or on an attachment. 

Your POSition 

Supervisor 

A 
see attached gency: _________________ _ Position: Board member 

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County _______________ _ 

o City 01 ______________ _ 

3. Type of Statement (Check at least one box) 

jgJ Annual: The penod covered is January 1, 2011, through 
December 31,2011. 

·or· 
The penod covered is ---1---1 ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ---1--1 ___ _ 

o Judge or Court Commissioner (Statewide Junsdiction) 

jgJ County ol_K_e_rn _____________ _ 

o Other _______________ _ 

o Leaving Otitice: Date Left ---1---1 ___ _ 
(Check one) 

o The penod covered is January 1, 2011, through the date 01 
leaving office. 

o The penod covered is ---1--1' ____ , through 
the date 01 leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Inveslments - schedule attached 

jgJ Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _..:.,,_)<--_ 
o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No raportable interests on any schedule 

                
                      
                                                          

                               
                         

                 

     

            
                         

                   

               

         

                                                                                                                                                          
                                                                                                    

I certify under penalty of pe~ury under the laws 01 the State of Calilornia tha         

Date Signed ____ M:.:.:.:;;a"'rc"'h:,1"',-,;2;0c.:1.::2 ___ _ 
(month, day; year) 

                        ) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

... 1 BUSINESS ENTITY OR TRUST 

Jon's Antiques and Collectibles 
Name 
701 19th Street, Bakersfield, CA 93301 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVlTY 

retail sales 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o so - $1,999 
---.!---.!~ ---.!---.!...1L ~ 52,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 

0$500 - $1,000 

~ $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE <Attach a separate sheet if nccess.1ry) 

N/A 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Irt: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q!: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - 5100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.!---.!~ ---.!---.!~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
---.!---.!~ ---.!---.!~ 0$2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE [Attach a separate Sheet If n(!cesSiJry) 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity ill 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.!---.!~ ---.!---.!~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold o Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenffi: ______________________ _ 
FPPC Form 700 (2011/2012) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Jon McQuiston 
First District Supervisor 

County of Kern 
Form 700 

2012 Committees Listing 

Board of Supervisors 

Kern Sanitation Authority 

Ford City-Taft Heights Sanitation 
District 

Industrial Development Authority 

Eastern Kern APCD 

Kern Council of Governments 

Local Agency Formation 
Commission (LAFCO) (alternate) 

Quad State Alliance 

Annual Statement 

Annual Statement 

Annual Statement 

Annual Statement 

Annual Statement 

Annual Statement 

Annual Statement 

Annual Statement 


